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FUTURE OF MEDICINE IN 
GREAT BRITAIN 
PROPOSALS OF ‘“ MEDICAL PLANNING 
RESEARCH ” 
“ Medical Plannin 
of 400 members, for the most part doc- 


tors, many of them serving in the Forces, 
who have been qualified for less than 21 


years, which has been engaged in pre-- 


paring a plan for the future of medicine 
in Great Britain: Its interim report was 
published as a supplement to the Lancet 
of Nov. 21, 1942. The report is an 
amalgam, by a small editorial board, of 
200 individual drafts, many of them 
expressing divergent opinions, with the 
result that, as is freely admitted, some of 
the contributors will be amorig the most 
vigorous opponents of the report as a 
whole. 

The difficulty of comparing this interim 
report with that of the Medical Planning 
Commission, which anticipated it by a 
few months, .is the totally different 
approach to the problem. The Com- 
mission began its interim report with a 
criticism of present medical services and 
went on to discuss improvements; the 
interim report of Medical Planning Re- 
search proceeds from the principle that 
medical organization is very largely deter- 
mined by the pattern of the society in 
which it exists. Fully half the report is 
concerned with social security proposals, 
some of which might be leaves out of the 
Beveridge report if that had appeared 
before this was constructed. Questions 
of productive capacity, the causes of 
poverty, the distribution of purchasing 
power, housing in its effect on health, are 
discussed, and proposals are made for the 
better. post-war society within which the 
new medical services will have to be 
built. Methods of payment for health 
services, on which 
report scarcely touches, are dealt with in 
detail, even to the formulation of a 
national balance-sheet. 


Footing the Bill. 


The proposal of Medical Planning Re-. 


search is that every person in receipt of 
earned or unearned income should com- 
pulsorily pay a social security insurance 
contribution to the extent (except in the 
case of the lowest wage-earners) of 8% 
or 10% of income. In return he would 
be provided with complete treatment for 
all forms of sickness, including rehabili- 
tation, special prophylactic measurés, 
advice and supervision for himself and 
his dependants, cash sickness and unem- 
ployment benefits, adequate old age pen- 
sion, family allowances, and burial allow- 
ances, all without means test. A volun- 
tary increase of, say, 25% in the payment 
would entitle the contributor to receive 
an extra degree of privacy in institutional 
treatment. 

It is considered that this form of pay: 
ment is without the disadvantages attach- 
ing to the customary methods of paying 
fees direct, local rates, charitable contri- 
butions to hospitals, and forced payments 
such as those exacted from employers-for 
workmen’s ‘compensation. 


Research” is a body 


the Commission’s . 


The present. 


insurance or panel system has advantages 
and disadvantages which may be set out 


as follows: - 


Advantages Disadvantages 

Free choice of doc- Levy from employers 
tor, even _ though is a tax on industry. 
** Jargely illusory.’’ Cash and other bene- 

Weekly payments by fits by different approved 
patient, a factor in re- societies extremely un- 
taining self-respect. equal. 

Cost of sickness borne Approved societies a 
while patient is fit. ‘wasteful form of ad- 

ministration. 


The most serious disadvantages of the 
National Health Insurance system are 
that it does not cover dependants or the 
upper and’middle income groups, and 
that it does not provide specialist or 
institutional treatment. But these are 
limitations in. scope father than inherent 
defects. ; 

The health and social service scheme 
put forward by the Research is estimated 
to cost 1,000 million pounds (about one- 
quarter of the present war expenditure). 
The social security contribution would 
yield about 300 millions, and the remain- 
der would have to be met by a direct 
contribution from the Exchequer—that is, 
by taxation. Income tax is the fairest 
method of collection of payment, but the 
reason why the whole sum should. not 
come directly from the -Exchequer is 
that the contribution of the income- 
tax payer is not connected in his mind, 
as this social insurance contribution 
would be, with the services he receives 
in return; moreover, it is undesirable 
that the administering body for the health 
and social services should be under de- 
tailed Treasury control. 


Central and Regional Machinery 

A corporate body, to be called the 
National Health Corporation, and not a 
Department of State directly under a 
Minister of the Crown, is favoured as the 
central authority for a national organized 
health service. The Medical Planning 
Commission left those two alternatives an 
open question. The Research holds that 
the corporate body is preferable because: 
(1) “Parallelism” (that is, division of 
authority among many persons of equal 
rank) is possible in a corporate body to 
‘a high degree ; whereas in Departments of 
State hierarchical organization, which is 
to be deprecated, is the rule. (2) Medical 
olicy is long-term, and to submit it to 
requent inquisitions by Parliament is to 
discourage planning and initiative. (3) 
The principle that the best possible health 
services should be available to all is not 
a political issue. (4) Maintenance of 
health is a joint task for technician and 
layman ; in a Government Department the 

‘technician would be under the layman. 
The powers of the National Health 
Corporation would be vested in a board 
of governors, say three medical and three 
lay, with a lay chairman—the Commis- 
sion’s view is that such a body should be 
“‘ predominantly medical ” in composition 
—appoirted by the Privy Council on the 
advice of the Prime Minister and Minister 
of Health. To the Ministry of Health 
the corporation would be linked in much 
the’same way as the B.B.C. was formerly 


’ special skills must be adequate. 


linked to the Post Office. The principal 
executive officer—the director-general— 
should be, preferably, a medical practi- 
tioner. Advisory bodies, their members 
co-opted by the board, might be nomin- 
ated by the Royal Colleges, the British 
Medical Association, the General Medical 
Council, the universities, nursing bodies, 
Government. Departments, trade unions, 
and organized industry. 

_ It is further proposed that the corpora- 
tion should have an administrative office 
in each of, say, twelve regions in which 
Great Britain would be divided. The © 
senior officer in each region would be, 


‘generally, a medical practitioner. - The 


task of the regional organization would 
be to see that the medical needs of the 
population were met and that those work- 
ing in the health services fulfilled the 
authorized standards. If regional authori- 
ties with elected councils should supplant 
the present councils of counties and 
county boroughs, these authorities should 
be closely linked with, but should not 
control, the regional organization of the 
National Health Corporation. In the 
smaller areas it is proposed to set up 
local health committees to reflect local 
sentiment about health problems to the 
corporation. 


“The Home Doctor ” 


The medical profession is considered 
by Medical Planning Research in three 


‘categories: the home doctor (the general 


practitioner), the specialist or consultant, 
and the social doctor (medical officer of 
health). The home doctor must be of 
the patient’s choice, must be available at 
or near the patient’s home, must give the 
same standard of advice and skill to all 
his patients, must be aware when he has 
reached the limits of his skill and know- 
ledge and refer the case to a specialist, 
and must be able to arrange appropriate 
institutional treatment, himself playing 
an active part in such institutional treat- 
ment. He must be an expert in general 


‘bedside diagnosis and home treatment, 


simple clinical pathology, minor surgery . 
and medical first aid, ante- and post-natal 
care, possibly midwifery, and certainly 
child welfare. Further, he must be a 
free man—free, among other things, to 
refuse to accept a patient (though, having 
accepted, he must carry through his 
obligations), free to increase his practice 
so far as efficiency allows, and free from 
undue bureaucratic interference. 
Remuneration, off-duty times, equip- 
ment, and opportunity for acquiring 
Vacant 
practices should be filled, after public 
advertisement, by a small board com- 
prising representatives of the national 
health service, the regional medical ad- 
visory committee, and the local medical 
committee of the health centre. Patients 
on the list of a retired or deceased doctor 
should be invited to choose a new doctor 
from those working at the centre, includ- 
ing the newly. appointed practitioner. 
Each doctor working at a health centre 
would accept patients. up to a prescribed 
maximum. His remuneration would con- 
sist of'a basic salary, a capitation fee, 
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fees for special clinics, etc.—all paid from 
corporation funds—and private fees for 
patients choosing to be outside the 
service. Practitioners entering the service 
from existing private practices would be 
granted non-contributory retirement and 
death pensions in compensation for loss 
of capital. Sale of practices would not 
be permitted. The suggestions of Re- 
search for the organization of health 
centres follow closely the scheme for the 
model centre in the Medical Planning 
Commission’s interim report. 


Specialist and Hospital Services 

The memorandum of the Research 
then turns to the question of hospital and 
specialist services and lays down in detail 
what such services should provide—con- 
sultation in clinics near the patient’s home 
or consultation in the patient’s home, 
out-patient treatment for conditions be- 
yond the scope of the home doctor, 
in-patient investigation and treatment, re- 


* habilitation, training of doctors, nurses, 


and ancillary workers, and _ research. 
After pointing out the defects of the 
present system, it defines a national hos- 
pital service, the whole cost of which 
would be borne by the corporation. Like 
the M.P.C., the Research takes the region 
as the unit. Each unit would have three 
or more key hospitals—large voluntary 
or municipal hospitals or new hospitals— 
at least one of which should be linked 
with a university. Attached to each key 


. \ hospital would be a number of local 


hospitals or medical centres (existing 
cotiage or municipal hospitals, but greatly 
altered in structure and function), and 


‘around each medical centre would be the 


local health centres. Each medical centre 
would have an out-patient department or 
polyclinic ; beds (private and public) for 
acute cases, minor illness, midwifery, 
infectious fevers, and chronic sick;. a 
pathological laboratory and radiological 
department ; and a hostel for children of 
local women admitted as patients. The 
key hospital would be a complete func- 
tional replica of the medical centre, and 
would resemble in its internal organiza- 
tion a voluntary hospital. Like the Com- 
mission, the Research recommends the 
setting up in every hospital of a com- 
mittee of the medical staff, but the latter 
would include representatives of juniors 
and even of clinical students. It does not 
favour special hospitals, save the relative 


few which would act as national centres . 


_ for postgraduate teaching and research. 


As for staffing, all senior appointments 
should be advertised, the primary selec- 
tion should be made by the medical com- 
mittee of the key hospital concerned, and 
the final appointment by a board com- 
posed of members of the regional ad- 
visory committee and of specialists in the 
subject, with, possibly, additional asses- 
sors. Junior appointments should be 
recommended by the medical committee 
and confirmed by the regional office. It 
is laid down that no member of the senior 
staff should be confined to out-patient 
work, or, indeed; to work at the medical 
centres or to domiciliary consultation, 
and none should be free from it. _ 

Senior staff should have the option of 
part-time or whole-time appointment, and 
part-time officers should be permitted 
privately to see “uninsured patients.” 
It is thought that if such consultations 

1 All persons will be insured under the scheme. 
This reference apparently relates to a provision 
whereby persons earning over £500 a year will be 
permitted to opt out of one-eighth of their contribu-_ 
tion, and become no longer entitled to medical 
benefit—one way of preserving a remnant of private 


are permitted at hospital “the pseudo- 
consultants will be left alone in Harley 
Street, which will soon cease to have any 
cachet.” Remuneration for whole-time 
seniors: £1,500 to £2,000; those serving 
three-quarter time, two-thirds of the 
whole-time salary; those serving half- 
time, one-third of the salary. This re- 
duced basis is suggested because men are 
likely only to choose part-time work if 
they see a prospect of greater earnings. 
For junior appointments little alteration 
in the present procedure. is proposed. 

Finally, there is the question of the 
“social doctor” or medical officer of 
health, who, it is thought, should operate 
from an office in each medical centre over 
an area covered roughly by the attached 
group of health centres. In addition to 
his preventive work, he will organize 
vital statistics and medical intelligence 
service, incidentally taking over the func- 
tion of the registrar and receiving all 
notifications of births, marriages, and 
deaths. His present duties with regard 
to food and drugs, housing, and sanita- 
tion will continue, and his conditions of 
service will be identical with those of 
senior officers at key hospitals. 


WEEKLY POSTGRADUATE DIARY , 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m. Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m. Post-mortems. Mon., 2 p.m., 
Ear, Nose, and Throat Clinic. Tues., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic ; 
2 .p.m., Genito-urinary Clinic. Wed., 11.30 
a.m., Medical Conference. Thurs., 2.15 p.m., 
X-ray Demonstration on Radiology in Pregnancy, 
by Dr. E. J. E. Topham ; 3 p.m., Dermatological 
Clinic. Fri., 12.15 p.m., Surgical Conference ; 
2 p.m., Gynaecological Conference; 2 p.m., 
Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—West End Hospital for Nervous Diseases : Tues. 
and Fri., 3 p.m., M.R.C.P. course in neurology. 
King Edward Memorial Hospital: Sun., 10 a.m. 
to 12 noon. F.R.C.S. clinical and pathological 
course (limited to 6). London Homoeopathic 
Hospital: Wed. afternoon, F.R.C.S._ cinical 
demonstration (limited to 6). Hillingdon County 
Hospital: All day Sat. and Sun., March 13-14. 
F.R.C.S. week-end course in clinical surgery 
(limited to 10). National Hospital for Diseases 
of the Heart: Tues. and Wed., 10 a.m., Out- 
Patient clinics. 

ED'NBURGH PosTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Dr. A. F. 
Hewat: Spontaneous Pneumothorax. 


DIARY OF SOCIETIES & LECTURES . 


RoyaL Society OF MEDICINE.—Tues., 2.30 p.m. 
Section of Psychiatry: 5 p.m. Section of Thera- 
peutics and Pharmacology. Wed., 2.30 p.m. 
Section of Proctology, at St. Mark’s Hospital, City 
Road, E.C. Fri., 2.30 p.m. Clinical Section, at 
London’ Hospital; 2.30 p.m. Section of 
Ophthalmology. 


B.M.A.: Branch and Division Meetings 
to be Held 

BELFAST DIvision.—At Whitla Medical Institute, 
Bel‘ast, Thurs., March 11, 4.15 p.m. Consideration 
of the motion on the Beveridge report published 
in the Supplement of Feb. 13, and instruction of 
Representatives to Special Representative Meeting 
on March 31. 

BRIGHTON Division.—At Royal Pavilion, 
Brighton, Sun., March 7, 3 p.m. Consideration 
of the motion on the Beveridge report published 
in the Supplement of Feb 13, and instruction of 
Representatives to Special Representative Meeting on 
March 31. At Lady Chichester Hospital. Hove, 
Thurs., March 11, 3 p.m. Clinical meeting. 

CHESTER Division.—At Royal Infirmary, Chester, 
Sun., March’ 7,.4 pm. Agenda: To consider the 
attitude g&-fhe profession to the Medical Clauses 
of the Beyeridge report. Medical men and women 
serving “if “the Forces are cordially invited to 
attend. 

East SuFFOLK Drvision.—At East Suffolk and 
Ipswich Hospital, Ipswich, Wed., March 10, 3.30 
p.m. Agenda: Consideration of the motion on the 
Beveridge report published in the Supplement of 
Feb. 13, and instruction of Representatives to 
Special Representative Meeting on March 31, etc. 
All practitioners in the area of the Division are 
invited to attend. 


GLascow AND WEST OF SCOTLAND BRANCH.—At 
Institution of Engineers and Shipbuilders in Scot- 
land, 39, Elmbank Crescent, Glasgow, Tues., March 
9, 3.30 p.m. Prof. J. M. Mackintosh: Medicine 
and Town Planning. 


IsLE OF WIGHT Dtvision.—Joint meeting with 
Isle of Wight L.M. and P. Committee at Unity 
Hall, Newport, Wed., March 10, 3.15 p.m. 
Agenda: Consideration of the motion on _ the 
Beveridge report published in the Supplement of 
Feb. 13, and instruction of Representatives to Special 
Representative Meeting on March 31, etc. 


WESTMINSTER AND HOLBORN’ DIVISION.—At 
B.M.A. House, Tavistock Square, W.C., Thurs., 
March 11, 5 p.m. Agenda: Consideration of the 
motion on the Beveridge report published in the 
Supplement of Feb. 13, and instruction of Repre- 
sentatives to Special Representative Meeting on 
March 31, etc. All practitioners in the area of 
the Division are invited to attend. 


TOWELS FOR DOCTORS 
Doctors may now claim, for professional 
purposes only, a special ration of towels 
for the period to Dec.:31, 1943. The 
special ration is four coupons. These are 
available to specialists, consultants, and 
general practitioners in private practice, 
but not to doctors working in institutions 
or under local authorities, since towels 
will be provided for them by their em- 
ployers. Practitioners are particularly 
urged not to apply for their ration until 
new towels are genuinely needed. 

This special ration will be issued in the 
form of a coupon-equivalent towel certi- 
ficate and will be available on and after 
March 8, 1943. Application should be 
made to the Secretary, British Medical 
Association, B.M.A. House, Tavistock 
Square, London, W.C.1. Envelopes 
should be marked “ Towels” in the top 
left-hand corner, and a stamped addressed 
envelope must be enclosed with each 
application, otherwise no reply will be 
sent. There may be cases where owing 
to the size or nature of his practice a 
doctor may find that, however economi- 
cal he is, it is impossible for him to 
manage on the ration allowed. Where 
this is so a case for special consideration 
may be stated to the following: in 
England, the Regional Medical Officer ; 
in Scotland, the Department of Health 
for Scotland, St. Andrew’s House, Edin- 
burgh, 1; in N. Ireland, the Medical 
Officer, Ministry of Home Affairs, Stor- 
mont, Belfast. The supply of towels is 
now so limited that members of the 
public must use their own towels more 
and more and not rely on other people 


providing them—for example, patients — 


who receive treatment in their own homes 
or by appointment at surgeries or in 
private nursing homes will now be ex- 
pected to provide their own towels. 


BIRTHS, MARRIAGES, & DEATHS 


BIRTHS 

GIMPELSON.—On Jan. 13, 1943; at the Lindo Wing, 
to Lucie (née Moskovitz), wife of Lieut. Harry 
Gimpelson, R.A.M.C. (missing at sea since Dec. 
6/7, 1942), a daughtcr—Susan Jill. 

Harper.—On Feb. 23. 1943, at Hughenden, Limps- 
field, Surrey, to Barbara (née Pocock), wife of 
Major Ernest H. C Harper, F.R.C.S., R.A.M.C. 
(N. Africa), a daughter. 

Jarmn.—On Feb. 27. 1943, at Claremont Nursing 
Home, Birmingham, to’ Grete, wife of Dr. L. R. 
Jain, a son. : 

McCatit.—On Feb. 25, 1943, at Stoke-on-Trent, the 
wife of Dr. A. J. McCall, twin daurhters. 

MoorHeEaD HaMILTON.—On Feb. 23. 1943. to Cecily 
(née Brown Kelly), wife of Surg. Lieut.-Cmdr. 
W. Moorhead Hamilton,"R.N., a daughter. 


DEA 

TaskEer.—In November, 1942, through enemy action 
at sea, Ronald Henry Tasker, M.R.C.S., L.R.C.P. 
of the Burmah Oi] Company, husband of Mrs. 
Dorothy Tasker, 5, Darlington Place, Bath, 
Somerset. 

Watrterson.—On Feb. 18, at 341, Marine Road, 
Morecambe, John William Watterson, M.B.. 
C.M.(Edin.), J.P., C.A., Freeman of the Borough 
of Morecambe and Heysham, in his 80th year. 
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